WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

STATE OF NEVADA

/

OFFICE USM
561799

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
. Permit No.
. . 5
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 J
. « NOTICE OF INTENT NOwo—.£"
1. OWNER Bﬂf/i < ,/}’)wwf,a//f @D LC/ ADDRESS/T WELL J.OCATION
MAJLING ADDRESs_ﬁﬁﬂ.é.ce___...,_/.ZZA.&{.[MZ{'A/A[. _____ Bald  |... .ﬁMWM—
Ly 2L ER CANYIN AN
2. Location' Ml ve NI i sec. M7 30 Qsr. %3 & Lo ALY e 42 County
PERMIT NO./YI/Z).,.:.. é 7- I Lo
Issued by Waler Resources I Parcel Nao. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition U Domestic O] Irrigation [ Test ] Cable Rotary [1 RVC
[ Deepen [0 Abandon O Other.uneeoreccee . L Municipal/Industrial §¢ Monitor  [J Stock | PR Air (] Other.mrrenerrre
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION . g,t
— || Depth Drilled.. /.20, ___Feet  Depth Cased..? 7 Feet
Material glf_’,:‘i" From To hess
- —7— — —_ HOLE DIAMETER (BIT SIZE)
TertypRy Basalt™ | DRY_| D-(i8] Y30 [H30 From To
l/-)(;'f ] g [2 Inches Gﬂﬂ””t{,f‘eer A/ Feet
A LL v V! Um A N d q h,,,_lnchee 5"/ Feet L/ ?ﬂ Feet
MH 7-’) F F |2 “")‘L ‘/?0 9 7é Inches Feet Feet
f - CASING SCHEDULE
- -“‘1’ .
C’AE*A NO TU Fp m ‘i 7b L{ ?‘) Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(25| [ Q®I° 2 | 5/
122 seh §0" | Pye +1 |Y7¥%°
Perforations: S . . en ;
Type perforation..._. //é- Jch! .947_ PU’C.. _54/?,5&/)/
Size perforation.2e.0 A O HppiZ phtint s¢ o=
From ‘! 26 feet to l!! 2z é’ feet
From feet to feet
From feet to fect
From feet to feet
From feet to feet
Surface Scal: M YSS U No Seal Type:
Depth of Seal Neat Cement
Placement Method: [P~Pumped CJ Cement Grout
O Poured C1 Concrete Grout
— — S ‘Grivel Packéd: DR Yes™ TINo™ 7 777 77
From (4] feet 0. y 79 feet
9. WATER LEVEL
Static water level: / - feet below land surface
Artesian flow......§.0. ko 70 G.PM. PS.L
Water temperature....:ﬁ.‘uﬂ _______ °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
Date started .- E? 19.249 best of my knowledg y sup °po
Dat jeted.. 1.7 423 07261 2: W
ate complete , 197 Name D%‘ . /_ . u
7. WELL TEST DATA ontragt
0
TEST METHOD: [ Bailer  [J Pump  -Air Lift Addross (20 3810 ALl A LAk
D D .
G.PM. (Feet rg‘:lo“?g&tic) Time (Hours)
Cet.70] e’ 9 M Nevada contractor’s license number . _ o
T ) issued by the State Contractor’s Board €:23:00 jé‘j‘g/
Nevada driller’s license number issued by the
Division of Water Resources, the op-site driller /172 3
Signed...." ? _ . W _MM
y driller pe?rming actual drilling on site or contractor
Date 7“"" / g' é’

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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